MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —-63-030204"7

Registration District Neo. _) 55 Primsry Regi lon District No. -.-.ZLZ .7 -=Registrar’s No. _Z STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
». COUNTY Jaspe r ' .. STATEM] ggourli b counry  Jasgper admission)
-~ =ib. Cé‘ll'!Y (If outside corporste limits; give TOWNSHIP onty} :~ - |- Length afisteyin 1B~ crcolLYua- e L E L I TS G L Insids Limits
TOWN Webb City _ 2 hrs owy  Joplin ' Yol Ne O

X tl%éP'I!I‘AATEOOF {If'NOT in hospital, give lacation) Inside Limits d. :;%EEEES [if cutside, give locaticn) Reside on Farm
INSTRUTION  Jane Chinn Memoiial Hosp.|veXd NeO 1102 Jackson Avenue Yo O NGO

. DO NOT WRITE
o ToTs T AMENDED

‘V§ 300
o ROV, 4459 -]

DATE AMENDED

3. (l_:AME OF PE}CEASED First Middle Last 4. DS;I'E Month Cay Year
Ype or print] . .
FRANCES ELIZABETH COLLINS PEA™  January 10, 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Never Morcled [J |9, DATE OF BIRTH { 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
- . Months Days H Min.
Female White Widowed 3 Divoreed O {g_21_1905 | 57 | Dove [ Howrs T ein
T0a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE {City snd stats or country) | 12. CITIZEN OF WHAT COUNTRY
i 1] king life, n [f retired) s .
HEngauLpgorking life. sven if ret Own Home Licking, Missouri USA
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otto Miller Rosie Bunter Roy Collins
5. WAS DECEASED EVER IN U.5. ARMED FORCEST 15. SOCIAL SECURITY NO. [17. INFORMANT Addrens

{YelNrg, or unknown) I(If yos, give W{r};{eﬂnfn off Roy Collins . 1102 Jackg on, Jnn in . Mol

18. CAUSE OF DEATH (Enter only one causa pe INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerrebral hemorrhage 2 hrs

Tl

[=]

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[
Z
w
Z
=
L)
Q
[a]

Conditions, if any, " DUE TO (b) - HypertenSion 'Das’[', vear
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITICONS CONYRIBUTING TO DEATH but not related to the terminal PART Itl. If decessed was female was
disease condition given in PART i (a) there a pregnancy in last 90 days.

O Yes 3 Ne O Unknown
19, WAS AUTOPSY { 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

20c. TIME OF Month, Day, Year
- ANJURY .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc,)
NOT WKILE AT WORK [J

| attended the decaased from 3760 T=10=63 snd fash saw hEf alive o 11043
d at 5150 P, M, m on the date stated above, and to the best of my knowledge, from the ceuses stated.

. {Degres .or title} 7 ] 22b. ADDRESS i 22¢. DATE 51GNED

Z D,0.. Carterville,Mo

23 )AL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty) (Stare}
B VgL e 171421963 Forest Park Cemetery Joplin, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG_.‘- 26, REGISTRAR’'S SIGNATURE

Thqrnhill-Dillon Mortuery, Jopiin, Mo. -1’ /.. /2'6 3

{LI d Embalmer’s St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision. . _
- A . ' .
Student , Signed__éwm—

Signature of Student Embalmer

: . . - Licensed Embaimer NO.M

-~

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation oflicense). '

If embalmed by a STUDENT, he also shall sign in his OWN handwritifig.

If this body is-not embalmed, fact should be so stated above.




